FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000029643 (07-11-2005 90042 029 ****50.00

1. Entity Name .

R & R ENTERPRISES, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address 2 0 7 9
550 PORT-0-CALL WAY ATTOTHEAVENA 06
NAPLES, FL 34102 NAPLES-FH—341T9 20 “
T s IERRTEMIR SR
_ 3¢00 Taminme Tonl & :
Suite, Apl. #, efc. Suite, Apt,t;;etoc.& 07062005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For
Naples | &/ 05-0539844 Not Applicabie
ap Country 6 ()( 10 3 Cz;r:léy ﬁ__ 5. Certificate of Status Desired O Eg'ggq 'ﬁiﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Diawa_ (3 s/Raes

treet Addregg(E.0. Box Number is¢g Accéﬁwe) # 203

> Nnple o FL (355

its this statement for the purpose of changing its registered office or regisla?ed agent, or both, in the State of Florida. | am familiar with, and accept

agent. :%” Aa/ 9_- é D:TE o

8. The above named entity sul
the obligations of regjster

SYGNATURE -
Sigrature, yped o printed name of regist agent an“ﬂe f applicabie, (NOTE: Registerad Agant signaturs raquired when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
TB— MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE ﬁt}hange [1 Addition
NAME RODRIGUEZ, RENE NAME ~d
STREET ADDRESS | #9=H8-7TFHAdeEN-, STREE} ADDRESS | S B 3 ST WNow .
onv-sizP | NAPLES, FL -3414Q, Ov-SP N ol ‘ .. AYNAO
TIE O Celete TMLE \ [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-§t-zp
TITLE [ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
THLE ™ oelgte TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P OITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME |
SYREET ADDRESS STREEY ADDRESS
CITY-§7- 2P . CITY-51-21p .

41. | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiverrr trustee emppwyered 1o executa this report as required by Chapter 608, Florida Statutes.

0-9-0%

SIGNATURE: -
SIGNATURE AND-TYPED OR PRINTED NAME OF BIGNING MANAGYSY, MEMBER, \msen, OR AUTHORIZED REFRESENTATIVE Daytime Prone &

U 3



